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Conclusion: We propose, the uterine artery first, posterior approach as a
novel, safe and avascular dissection of bladder in face of previous surgeries. Sound anatomic principles are applied in formulating this approach.

Patients or Participants: During this period till date 25 cases have been
enrolled.
Interventions: Laparoscopic staging surgery.
Measurements and Main Results: Bilateral SLN was detected in all the
cases (100%). 13 (52%) patients received systematic pelvic lymphadenectomy after SLN mapping, and 1 patient underwent a para-aortic lymphadenectomy for positive pelvic lymph nodes. There were no peri-operative
complications detected.
Conclusion: SLN mapping has been acknowledged by National Comprehensive Cancer Network as a viable option for management for selected
uterine malignancies. Currently near infrared imaging technology is built
in many camera systems and provides real-time imaging with ICG. Ours is
an ongoing study and this is our preliminary observations, and these indicate that SLN mapping is an effective and safe procedure with high overall
detection and low false negative rates.
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Study Objective: The objective of this video is to show a nerve- preserving surgical approach for apical prolapse in order to diminish the rate of
complications of laparoscopic sacrocolpopexy.
Design: Presentation of one case of a patient with POP-Q stage IV and
explain the steps of the surgical approach highlighting the tips and tricks
to perform a nerve-preserving sacrocolpopexy
Setting: This procedure was performed at Hospital Militar de Especialidades de la Mujer y Neonatologıa, Mexico in October 2021.
Patients or Participants: A 68-year-old patient is presented with a history
3 vaginal deliveries and obesity grade I. The patient has previously undergone abdominal hysterectomy in 1990 and came into the consultation with
foreign body sensation in the vagina of 1 year of evolution. In the physical
examination we diagnose a pop-q stage 4.
Interventions: In this video, show a laparoscopic nerve-preserving sacrocolpopexy for treatment of the apical prolapse.
Measurements and Main Results: The surgical treatment was performed
successfully with no trans or post-surgical complications, the surgical
bleeding was 10 cc, the surgical time was 150 minutes, the patient was discharged 24 hours after the surgical event. At the follow-up at 6 months the
patient is without pelvic pain, without voiding dysfunction, or recurrence
of the prolapse.
Conclusion: Performing nerve preservation during sacrocolpopexy is a
technique that can be performed systematically and safely, since laparoscopy allows identification of the nerve and vascular structures to be preserved in order to reduce the risk of previously described complications
derived from denervation during the open procedure.
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Study Objective: Sentinel Lymph node mapping has emerged as the new
frontier in surgical staging of early endometrial cancers. Different colorimetric and radioactive tracers have been proposed. Fluorometric mapping
using indocyanine green (ICG) appears to be suitable and attractive alternative to provide reliable staging.
Design: in this video we present the technique of SLN mapping in 2 cases
followed by para-aortic Lymphadenectomy in one case with positive sentinel lymph node using ICG and near-infrared technology provided by the
newer imaging systems. Together we also report the preliminary experience on the first 25 cases performed at our center since 2021.
Setting: After complete evaluation early well differentiated endometrial carcinomas were selected to undergo sentinel lymph node mapping. The patients were positioned in the in a dorsal lithotomy
position after complete written informed consent. We adopted the
Memorial Sloan Kettering Cancer Center SLN algorithm; All samples
were subjected to frozen section and ultra-staging. . SLN was detected
in all the cases (25/25, 100%).
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Study Objective: To provide clinical direction on laparoscopic abdominal
entry techniques in women with known history of laparoscopic Roux-en-Y
Gastric Bypass (RYGB) undergoing gynecologic surgery and to identify
any associated complications.
Design: Retrospective Chart Review and Case Series.
Setting: Community-based tertiary care medical center.
Patients or Participants: All patients who underwent RYGB between
2013 and 2020 and had a subsequent gynecologic procedure.
Interventions: Abdominal access.
Measurements and Main Results: Thirty-one patients were identified, of
which 18 had an adnexal surgery and 13 a hysterectomy. At time of surgery, the mean age was 44 years and body mass index was 32 kg/m2. The
average interval time from RYGB to gynecologic surgery was 29 months.
The majority of women (71%) had additional abdominal surgeries, among
them 82% had prior laparotomies. Three entry sites were identified at the
initial attempt to access the abdominal cavity; umbilical (71%), left upper
quadrant (LUQ, 26%) and left lower quadrant (LLQ, 3%). Closed entry
technique using the Veress needle was the most commonly used entry
technique (68% versus 29% for optical trocar entry and 3% for open
entry). There were no injuries resulting from abdominal access irrespective
of the entry site or technique chosen. However, access was unsuccessful in
25% (2 out of 8) of the cases when attempted in the LUQ, resulting in conversion to alternative entry sites.
Conclusion: Successful and safe abdominal access in the bariatric patient
can sometimes be challenging and preoperative surgical planning is essential. While no injuries during entry were reported regardless of site chosen,
closed entry at the umbilicus using the Veress needle was the technique
the most practiced and was associated with fewer attempts and conversions
to alternative sites as compared to LUQ entry.
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